Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
HEINE BROTHERS' (STATE ST) Bt 812-590-1732 Inspection
Address own 502-608-0465 07/26/2021
414 W. DAISY LN, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
MIKE MAYS X Routine 08/05/2021
Owner's Address Follow-up

1301 W. MAIN ST LOUISVILLE, KY 40203- .

____Complaint
Person in Charge .
NATALIE JONES Pre-Operational
To M T

Responsible Person's Email —remporary enu type

ATRIMMER@HEINEBROSCOFFEE.COM ___HACcCP 1 _2X3_4_5__
Certified Food Handler Other (list)
NATALIE JONES

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected

239 X Observed single serve utensils by drive thru window to have handles facing TODAY
downwards.

243 X Observed a box of single serve paper cups on floor in storage area. TODAY

245 X Observed wet wiping cloth not in sanitizing solution on top of expresso TODAY
machine.

393 X Observed no drain plugs in both dumpsters. 7/30/21

431 X Observed the following places needed cleaning: coffee beans/ground coffee 7/28/21

underneath all the coffee machines, a cabinet next to the reach in cooler had
equipment/utensils with some type of coffee or spice dust, dusty shelving in
the dining area where customers add creamer/sugar, and coffee beans
underneath the shelving in the back storage area.

Summary of Violations C 0 NC 5 R 0

Inspected by (name and title printed):
Christa Manus EHS

Received by (name and title printed):
NATALIE JONES

Inspected by (signature):
' ] ﬂu)\v« 7 &) N\ et

Received by (signature):

CC: CC: CcC:




